FILED

~200% FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 16, 2004 8:00 am

DOCUMENT # P03000021876 03-16-2004 90036 009 ***150.00
1. Entily Name
NEW DREAMS TRUCKING U.S.A,, INC
Principal Place of Business Mailing Address
9550 NW 77 AVE 9550 NW 77 AVE 94030192
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
T LS A AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number . Applied for
'\;-r— /C?Z) A 7 v)é Not Applicable
Zp Country Zp County 5. Cerificate of Stalus Desired [ gesagi Additional
e o msan = B. Name and Address of Current Raglstered Agent W 7. Name and Address of New Reqgistered Agent

Name

SANDERS, BERTAM -
9550 NW 77 AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS, FE 133016

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signansre, typed or printed name of regrstared agent and litle if applicable. {NOTE: Regstered Agent sigr required when ) DATE
9. Etection Campaign Financing $5.00 May B
FILE NOW! E IS $150.0 . y Be
After May 1, %04{:;39 wifl be $g5o_uo Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND CIRECTORS IN 11
TME PD ] Deler TIHLE [ cChange ] Addilion
MAME SALINAS, WILFREDO NAME
STREETADDRESS | 9550 NW 77 AVE SIREET ADDRESS
CIY-ST-2iP HIALEAH GARDENS, FL 33016 ciry-st-2p
il STD ] Delete TFiE [ cnange (1 Addition
NAME LOPEZ, RAMONA Y NAME
STREETADCRESS | 9550 NW 77 AVE STAEET ADDRESS
CINY-ST-2IP HIALEAH GARDENS, FL 33016 CIrY-ST-2P
i J belete Mt ] ’ Clchange (1 Acdition
MAME NAME
~ SIREE [ ADGRESS [ — e - SEREET ADDRESS -{ — - e e - -
Ciry-51-2p . ] CITY-5I-2P
e 3 oelete MLE [OcChange [ Addilion
NAME NAME
SIREE | ADOHESS SIEE | ADDRESS
CIFY-ST £IP CIFY-ST-11P
e ] Dolete IME O change [ Addilion
HAVE . ' NAME
STREE F ADDRESS SIREE T ADDRESS
CINY-Sf- 1P CifY-sI- 2P
NILE [ velete 113 [ chenge [ Addilion
NAME ’ . NAME
STREE F ADDRESS ' STREE | ADORESS
CITY-S1-41P CITY-SF- 2P

12. [ hereby cerlify that the information supplied with ihis l‘!llng does not gualify lor the exernption staled in Saction 119.07(3)(3), Fiorida Stalutes. | furthar certify that the information
incicatec on this report or supplemental report IS rue and aceurale and that my sigrature shall have the same legal effect as if made under oath; that | amt an officer or direclor
of the corporation ar the receiver or frustee empowared {0 execute Ihis report 4s required by Chapter 607, Florida Statutes; and thal rny name‘ appears in Block 10 or Block 11 if
changed, or on an attachrment with an adgress, with all cther like empowered.

SIGNATURE: 4 “Duga, - //Jﬂ 44

ATURE AND TYPED OR PRINTED NAM OF SIGIMG OFFICER GR DIRECTOR pald Dayhme Phonc #




